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A note on distress

It is possible that when you first read this booklet you may feel upset. 
This is a normal reaction. It could be that reading this reminds you of 
your traumatic event.

If you feel that you are getting too upset, put the booklet down and do 
something else. You can return to it another time when you feel able to. 
If you find that every time you try to read this booklet you experience 
very strong feelings such as a racing heart or vivid flashbacks where you 
feel like you are losing touch with reality, it may be that you need help 
in working through your traumatic experience. We advise you to discuss 
this with your doctor.
 

About sleeping difficulties

It is very common to have difficulties sleeping after you have had a 
traumatic experience. There are many things that can cause this. The 
most common of these are:

• Stress / anxious thoughts
• Nightmares and flashbacks
• Physical symptoms
• The sleeping environment
• Inactivity
• Depression

In this booklet we look at each of these causes and offer ways to deal 
with them to help improve your sleep.
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What is stress?

Going through a traumatic experience is very stressful for most people. 
You may worry about lots of different kinds of things, for example:

• Your physical wellbeing
• The impact of illness / injury on your body's function

When you are anxious or worried your body releases adrenaline, which 
is a hormone. This can make you feel fidgety, tense and restless. Other 
physical symptoms that can be felt are an increase in breathing and 
heart rate, a churning stomach or feeling tension throughout the 
body(2). You may also have lots of worrying thoughts, like those 
mentioned above.

Feeling stressed or anxious means that the brain is alert and active as it 
is mulling over any worries. This is opposite to how the mind and body 
need to be for sleep. Feeling this way can lead to a vicious cycle where 
anxious thoughts keep you awake and being awake causes you to 
become more anxious.

How can I stop feelings of stress interfering with my 
sleep?

To help reduce your feelings of stress it is important to still both the 
mind and the body. There are a number of things that you can do to 
help you with this, including:

1. Relaxation

Use deep breathing and mental relaxation exercises to help you to still 
your mind and reduce tension in the body. There is a wide range of 
relaxation resources and apps available online, or CDs in shops and/or 
your local library.  Apps you could try include Chill Panda, Sleepio or 
Stress & Anxiety Companion. Alternatively, as a starting point you could 
try the exercise below:
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2. Keep a sleep diary

Keeping a sleep diary helps to start processing any worries that you may 
have and frees you up to sleep rather than to carry on worrying. Every 
day a few hours before you go to bed, write down any worries that you 
may have and your feelings about them. When you have finished, put 
this to one side.

3. A regular routine

Develop a regular bedtime routine to help you prepare for sleep.

What do I do if these methods don’t work?

If you continue to worry when in bed, get up and write your worries 
down. Tell yourself that you will deal with the worries at a certain time 
tomorrow. Remember there is nothing more you can do late at night. If 
you are still worried then again repeat to yourself that you will deal with 
it tomorrow.

Take a slow breath in through your nose.

Hold your breath for two seconds then breathe out slowly for six 
seconds while saying the word 'relax' to yourself.

As you breathe out, imagine all the stress leaving your body.

Try this again with your hand on your stomach and try to breathe in 
toward your hand.

Breathe out saying 'relax' to yourself and imagine the stress leaving 
your body.

Repeat this until you feel more relaxed.

If you start feeling dizzy you are breathing too fast or too 
deep, so try to slow your breathing down(2).
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Nightmares and flashbacks

What are nightmares and flashbacks?

When you do manage to get to sleep you may be regularly woken by 
bad dreams, nightmares or flashbacks about the event.

This is where you feel as though the traumatic event is happening 
again in the present. It can be very frightening.

As a result you may feel that your body is on constant 'red alert', 
anticipating danger on a daily basis. This kind of reaction is common 
after trauma. Not surprisingly, this often gives rise to disturbed sleep.

How can I stop these flashbacks interfering with my 
sleep?

If you need help in overcoming this problem please ask to see a copy of 
the leaflet 'Dealing with flashbacks after a traumatic event' (PIL 1052).
 

Physical symptoms

What symptoms might interfere with my sleep?

Pain
Sleep is made even more difficult following a traumatic event because 
of pain following injury / surgery / medical procedure. You may be 
immobile in bed or find it difficult to change position to get 
comfortable. You may also experience pain after some treatments, for 
example dressing changes, physiotherapy exercises or occupational 
therapy procedures. This can lead to an anticipation that the pain will 
happen again.
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Agitation 
As well as being in pain, you may also feel agitated, anxious and angry. 
This can seriously disrupt sleep. It is important to let a member of staff / 
your GP know when you are in pain. Pain relief medication (analgesics) 
can be given to help you cope. This can be helpful in reducing pain 
levels. However, it is also very useful to learn other types of techniques. 
This includes mental relaxation techniques (imagery) and deep 
breathing exercises mentioned above.

How can I deal with these symptoms?

Mental relaxation (creating peaceful, relaxing images in your mind) used 
at night time can help for a number of reasons. It can provide a 
distraction from the pain and often helps to reduce muscle tension 
which in turn can reduce the severity of the pain. It also gives a focus of 
attention that makes relaxation and falling asleep more likely to happen.
 

Your sleeping environment

If you have been an inpatient, the ward environment itself can cause a 
disruption to your normal sleep patterns. For example, you may have 
been woken to take medication regularly throughout the night or the 
noise of the ward disturbed your sleep. Once away from the ward 
environment, you should try to re-establish good sleeping habits, as 
getting back to good sleep habits is important in overcoming sleep 
problems.

What are good sleep habits? (1,2)

• Get into a regular night-time routine. In particular, get up at the 
same time each morning even if you haven’t slept well.

• Develop a relaxing pre-bed routine. Build in a ‘wind down’ time 
before you go to bed. Listen to a relaxation track or relaxing music, 
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online or a CD. A gently declining body temperature helps to 
trigger the onset of sleep, so take a bath before you go to bed. 
Apps such as Pzizz or Sleepio can help, if you can turn down the 
screen brightness or place your phone face down. In general, try 
to avoid looking at electronic devices in the period before sleeping; 
the blue light emitted interferes with your brain’s ability to wind 
down.

• Your bedroom should be associated with only two activities: sleep 
and sex. Try not to use your bedroom as an office, or for leisure 
activities such as watching TV, doing crosswords or playing 
console games.

• Try not to nap during the day, even if you are very tired. This will 
make it harder for you to sleep at night.

• Try not to drink more than three cups of tea or coffee a day and 
avoid caffeine (coffee, tea, cola, chocolate) from 6.00pm onwards 
as caffeine causes increased alertness.

• Don’t drink alcohol. It may help you to fall asleep, but will almost 
certainly wake you up through the night.

• If you smoke do not have a cigarette last thing at night. Nicotine 
is a stimulant and will therefore keep you awake.

• Try not to eat a meal within a couple of hours of going to bed.
• Starting a gentle exercise routine can help, but not too close to 

bedtime.
• Make sure your bedroom is at a sensible temperature, not too hot 

and not too cool.
• Research has shown that if you are in total darkness, your brain 

begins to produce melatonin. This hormone is the body’s natural 
chemical for producing sleep. Try wearing a black eye mask to 
create this condition for yourself.

• Try not to worry about your sleep loss: the more you worry about 
it, the less likely you are to drop off to sleep. You can survive 
without much sleep, even though you will be tired. Instead, put 
your energy into stilling the mind.
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• If you are not asleep within 30 minutes, get out of bed and try a 
calming activity, for example listening to relaxing music, reading a 
magazine or going through some relaxation exercises. After 20 
minutes or so go back to bed and try getting back to sleep. If you 
don’t drop off within 30 minutes, repeat the process again.

Sleep, like any habit, takes a while to change. Try to stick to the above 
guidelines for at least two weeks before deciding whether or not they 
help. Try to find what works for you.
 

Inactivity

Being unwell, or recovering from an injury, often means we spend a lot 
of time in bed, not doing very much and maybe sleeping during the day. 
Such inactivity can lead to poor sleep. Becoming more active as you 
are able and adopting the good sleeping habits listed above will help.
 

Depression

Why might depression affect my sleep?

Serious illness or injury often involves loss.  With loss there is often 
an emotional reaction(2). Your experience may have led to:

• Changes to your body (either temporary or permanent)
• The loss of someone close to you
• The loss of your personal sense of safety and security
• The loss of your past activities
• The loss of your life as you knew it

The emotional pain that you feel as a result of these losses is part of the 
process of facing the full reality of what has happened to you (or 
others).



page 10 of 12

This can lead to feelings of sadness, grief and depression, which in turn 
can lead to sleep problems, for example waking early in the morning or 
having difficulties in falling asleep.

How can I stop my depression affecting my sleep?

Think about what you need and ask for support and help from your 
family, friends, church or other community resources when you need it. 
Talking to a professional / counsellor can sometimes help. Your GP will 
be able to give you further advice about this(2).

Medication can sometimes help with depression and sleep problems. 
However, medication should be used with caution and only as directed 
by your doctor(1,2).

When do I need to seek help?

You should seek help if:

• You notice increases in activities you do to cope with stress, such 
as eating, smoking or drinking, or you start to take drugs (without 
medical supervision) to cope with your feelings

• You feel that you want to harm yourself or others around you
• You notice you are taking unnecessary or dangerous risks
• You feel you have nowhere to turn
• You feel too overwhelmed to talk about your experience and some 

time has passed since the event

How do I seek help?

If you feel you need more help to deal with your sleep problems then:

• If you are still attending hospital for treatment, you can discuss 
how you feel with a member of staff.

• There are psychological services based at the Northern General 
Hospital. A psychologist can help you to understand and work 
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through your difficulties. You could discuss the possibility of your 
referral to a psychologist with a member of staff.

• Talk to your GP about how you are feeling. They will be able to 
refer you to an appropriate person.

Remember

Deciding which of the many causes is behind your sleep problem 
involves checking out each of them and finding a solution to it by:

• Making sure that you are receiving the correct help for any 
physical problems, for example pain, itching, depression.

• Understanding and dealing with flashbacks at night, nightmares 
and bad dreams. Please see the leaflet 'Dealing with flashbacks 
after a traumatic event' for further information.

• Setting up good sleep habits.
• Managing any stress or anxious thoughts that are keeping you 

awake.

Further suggested reading

"Overcoming Traumatic Stress" by Claudia Herbert & Ann Wetmore, 
1999.  Published by Constable & Robinson Ltd.

"Trauma is Really Strange" by Steve Haines & Sophie Standing.  2015.  
Published by Singing Dragon.



PD4214-PIL1257 v7 Issue Date: November 2021. Review Date: November 2024

Acknowledgements

Thanks are due to the following publishers and authors for their kind 
permission to include extracts and ideas from the sources below:

1. Claudia Herbert & Ann Wetmore 1999. Overcoming Traumatic 
Stress. Publishers: Constable and Robinson Ltd.

2. Meaghan O’Donnell, Mark Creamer & Ludwig 2001. Getting 
Over It. Traumatic Injury Project. Australian Centre for 
Post-traumatic Mental Health. University of Melbourne.

3. Jenny Donnison.  Understanding and Coping with the Effects of 
Trauma, Patient Information Booklet PD2652.  Produced with 
Psychological Health Sheffield, Sheffield Care Trust.

4. Thanks to all NGH staff and patients who have made helpful 
comments throughout the production of this leaflet.

Where extracts have been taken from these sources we reference them 
with the corresponding number (1, 2, 3, 4).

This booklet was produced by J. Duffy and S. Adams and was updated 
by N. Babiker in 2018, and L. Trippett in 2021.
(Department of Psychological Services, Sheffield Teaching Hospitals NHS 
Foundation Trust)

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
© Sheffield Teaching Hospitals NHS Foundation Trust 2021
Re-use of all or any part of this document is governed by copyright and the “Re-use of Public Sector Information Regulations 2005” 
SI 2005 No.1515. Information on re-use can be obtained from the Information Governance Department, Sheffield Teaching Hospitals. 
Email sth.infogov@nhs.net


